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FEC 4
FORM 1 ORGANIZATION 15|06 23 £ s g

Office Use Only

1. NAME OF {Check if name Example:if typing, type S ANE T R
COMMITTEE (in full) D is changed) over the lines. 1%F§4Df5 P

Y

Friends of Roy Blunt

Jl!iIIi!illFlillIEi!|IliillllliliE!I|iIElill

|PO Box 10178

ADDRESS (number and street) !III?EIillJ!IIEEilIIIIIFiIliEI%lIl

(Check if address l ) ) |
is changed) T W S W O S Y Y R A R B B A I N A T A 1
Columbia MO 65205-4002

[IFII}liiliIliIIIillll‘FiiiI"Lllli

CITY & STATE & ZIP CCDE A

COMMITTEE'S E-MAIL ADDRESS

D {Check if address info@royblunt.com
is changed} ]fl£!i§llliiIlFiilllll?llillifl;lgl

Optional Second E-Mail Addrass
Il'!'llillilfilll;tllilluéilslisiilll

COMMITTEE'S WEB PAGE ADDRESS (URL)

D {Check if address www.RoyBlunt.com
is changed) Illiiifllyiill!fflllIlllll!i$3-|1;;|

et I i TR e i
2. DATE F"E

3. FEC IDENTIFICATION NUMBER p lC €o0304758
4. IS THIS STATEMENT B NEW (N) OR AMENDED (A}

| cerlify that | have examined this Statement and to the best of my knowledge and belief It is true, correct and complete.

Type or Print Name of Treasurer  Mr. Gordon A. Elliott

; W PR ¢ PTEE ¢ PTIRTReegey
Signature of Treasurer Date 12 15 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further infermation contact:

Use Federal Elaction Commission FEC FORM 1

o Toll Free 800-424-9530 (Revised 06/2012) I
I nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) X Fage 2

5. TYPE OF COMMITTEE
Candidate Commitiee:

(a) ﬁ This committee is a principal campaign commiftee. (Complete the candidate information below.)

{b} u This committee is an autheorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Sen. Roy Blunt
Candidate lillilili I N TN (S SN N T S N NN NS S (NN SO OO OO OO S OV (OO N N N
e
. . MO
Candidate - Office o State 7
Party Affiliation i REP Scught: House  HX  Senate i
= - 00
District "
(e This committee supports/opposes only one candidate, and is NCT an authorized committee.
Name of
. S T O O S T O T T T T T T O TR O
Candidale RN
Party Committee:
g Ll {National, State Ca {Democratic,
(d) (‘g This committee is a o n or subordinate) committee of the . n Republican, etc.) Party.
Political Action Committee (PAC}):
(&) B This committee is a separate segregated fund. {Identity connected organization on line 6.) is connected organization is a:

=y :
!’ Corporation Corporation wfo Capital Stock Labor Organization

== .
!i Membership Organization Trade Association Cooperative

In addition, this committee is a Lobbyist/Registrant PAC.

{n This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
& committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

B In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.

This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU DU L DL Ll gL Fecm number

i

7S T O O L

o Ll bbb PP |FECID number

ollolltlo
]
]

g Lttt r it bbb bg ] ) Fec 1 number
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Commitiee Name

Friends of Roy Blunt

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

yoft Byt Moran Wolf Vietory Gammittee, 1 0 | Ll
L L e L L

228 S Washington Street ) )
Malling Address CO T e L]
AN
xandria VA 22314-5404
e A e
] CITY STATE ZIP CODE

7"2 Joint Fundraising Representative

rneet]

[

Relationship: Cennected Crganization Afﬁliated Committee Leadership PAC Sponsor
| Lol

b3
V4
o

Q1512220200332406

2
-

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.

Dale Replogle

Full Name [N N NN OO N [N T [ S S I S SO N Y Y N N N N SN N (O SN e U O N AR O '
2303 S Cedarbrook Ave

Mailing Address i [N I S N [ S N N N NN [ N U NS (U (S N (S (s T SN S A S I N | I
I N N U S U VRN DU SO SN NN SN N [ N [N [N T N N S NN N I S SN (R OO PR Y N | E
Springfield MO 65804-3407
| WO JUVUNR AUV VOO0 WU N G N N N (NN SO S S N B [ I i I I I I i"i | I

Title or Position CITY STATE ZIP CODE

Custodian of Records
| | S G N N T N N N SN T T T O OO0 Ot e | [ Telephone number | i' i L.l f"i [

8. Treasurer: Lisl the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Mr. Gordon A. Elliott
of Treasurer U U W (N [N N SN [ A TN [ N I N N St Y O UL AU Y VO UUNN IVU N SN NS NN SN N N N N A I

|90? EI Poirllalnd ISt |

Mailing Address

IlliiillllllilllIlifllililllliiiliE

| Springfield Ll b MR (esRoTEes o
CITY STATE ZiP CODE
Title or Position
Treasurer 417 883 Q757
l S N N N N SN S N N Y U N S Y O S0 A I Telephone number i [ [" Pl I_LJ Lol f

L I



M
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FEC Form 1 {Revised 02/2009) Page 4
Full Name of _
Designated Mr. Gordon A. Elliott
Agent | S N VU WO NN SN D SUUUE S N A MO B | I N I I | - | L TR TN S SN U T |
900 E Portiand St
Mailing Address | A I O T S S S N I |t i1 | AN T O OO SV PO A
i bk b b L] I - AN VU N I Y NS I S | 1 T N N N S N T S
Springfield MO 65807-1866
! | T S N S T N | I N B ’ I i i E 1 1 1 ¢ I_l 1 1 1
cIty STATE Z!P CODE
Title or Position
Designated Agent 417 883 0757
| | I N T S N T S N S I B Pl Telephone number | L.i i'[ L I‘I [
Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
;Empire Bank ,
| NS S N N S | LS N N N Y TN N S B [ N N SN S S S
B 1800 South Glenstone
Mailing Address 1 I S T I T O A I S U N N T T S I I I O S O O O I
I U O SO A O U S A N NV V0 JRRR VOV O VY TN N S 1} U VR DO O W |
Springfield MO 65804-0.00
l I:I) nlg L1 I I [ I | l i i | i | S I t‘l .
cITy STATE ZiP CODE
Name of Bank, Depository, etc.
iBB&T _
N N N SN SN TN N SN N S N N B S I I S N TS T T N I N N T S B N
300 South Washington Street
Mailing Address AN YR N WOVR A VNN T W B N N I | I | |V RN NN VRO WA SOV AU SO TR
I Lol g F IR L YO N AN N S S O | [N IO S N S SV e |
Alexandria VA 22314
i [N N NS SN I I S N | t I ; 1 l I I I'I I
CITY STATE ZIP CODE




2015122302003 34064

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depaosit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
Isloqn? ?qu'ﬁtl{ I}Iapopql ?alnlﬁ NI NN
Mailing Address |||||||||1|||||1||||||||||||||1||||
I_I_I | S I T I NN N N T A T N T O N N N N N T N N | 1 | I T N | I

65203

|_LlIIIlIIIIIIlIII|' I__[_J ||||||"|_|_|_|_|

CITY a STATE & ZIPCODE &4
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Keep The Senate Majority
LIIIIIIIIIIIIIIIlIIIlIIIIIIIIlIlIII!IIIIIIIIII

ﬁ? Box 1290

Mailing Address llllllllllllIIIlIIIliIIllIlIIIlII

l_||r|1|7||.||||||||||||r||a|||||||r||
Dripping Springs % 78620-1290
IIIIIII I IIIIlIl—IIIII

CITY & STATE & ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name |_Llll|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Mailing Address

Title or Position % CitY g STATE@S ZIPCODE

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll oy b1t 003y iyt g gy g | FECIDAumber JC




201512230208524886°5

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Page 6

Banks or Other Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committes deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
|ElaglelBla'11k||1|||||||||||||||||1|||||1||||||
Mailing Address |20|0 1|KS|"e|Qt r;lwl NN NN NN
l (Lt 3 1111 11 1111131111 1r1r1ri1irra I
Pestiogon s S B )

CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Blunt Victory Committee
Ill!IlIIIIIIIIIIIIIIIllllllIlIlIIII

|ll|IlIIIIIIIIIIIIIIIIllIllIIIII[II

| 228 S. Washington Street

Mailing Address 11 i1 1 111t ¢t ¢ t1 11 ¥ 1111 113 ¢ 3 ° 1.1 l
Suite 115
I | I S N TN T N [ N N N I N N Y VU N I N N N NN A N U T I | I
Alexandria VA 22314-5404
I I 1 1 1§ 11 ¢ & ;&1 @1 1. 171°.1 I I 1 I I L1 11 I- I L1 1 I
CITY4 STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
) [ ADDITIONAL ]
Designated Agent :
Full Name IS I TN N N N NN N N 00 A N T O N T T T T O N N A T Y T O A O N A | I

Mailing Address

Title or Position % CITY @ STATES ZIP CODE @
Tetephene number - -
Joint Fundraiser Participant [ ADDITIONAL ]
IIIIlIIIIIIlIIIlllllIIlIlIIIIFECanumbBFIC




2020032348066

2015122

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitory, etc. [ ADDITIONAL ]

Iqe?trﬁllB?nlkalth?p%a{k?IIIlIlIIIlIIIIlIlIlIIIlIl

1800 South Glenstone
IIIIIII!IIIIIIIIIIIIIIIIIIIIIIIIIIJ

Mailing Address

IIIIIllIIIlIlIllIIIIIIlIlIIlIIIlIII
IMOI 65804
1

IIIIII"lIIII

CITY o STATE & ZIPCODE &

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Blunt Toomey Joint Committee
IIIIIIlllIIIIIllIIlIlIlIIIIIIIIlIlIIIIIII|llll

Springfield
e

IIIlIIIIIIIIlIIIIlIIIIIIIlI!IlllIIIIlIIIIIIllJ

228 8. Washington St. 115
IIIIIIIIIIIIIIlII|IIlIIIlIIIIIIIlI!

Mailing Address

IIIEI[IIIIIII[IEIlIIIIIIllllllIIIII

Alexandria VA 22314-5404
|IIIIIIIIIIIIIIII1}|I|II[I[I—‘[IIII
ClITYd STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designhated Agent
Full Name IIIIIIIIIIIIIIIIIIIIIIIIll[II]IIIIIIII]
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

I|||||||||||l||||||1|||1||||||FE‘3“3'"'-Irnber c




20151223020032324067

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|S|ta|te|8?qk||||t1||||||11||||1||t||1|||t|11|
Mailing Address |33|101E' |Sur|]sm|ne| I S O VO T S N N N N OO O N N T T T 0 Y | |
I | A R P N [ TN Y TN N NN N OO A N NN N AN [ AN N PO | Ll L1 1 & 1 11 I
|Sgringfe, el M S -l

CITY a STATES ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2015 Senator's Classic Committee
|IIIIIIlIIlIIIlIIIIIIIIlIII

IIIIIIII[lIIIIllI!IIIIItIll

| 228 S. Washington St. 115

Mailing Address I T T T N Y I N Y A |

‘lllllllllllllll

Alexandria VA 22314-5404
IIII]IIIIIEII[IIIIIlII‘IIIII—IIIII
CITY& STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIllII1IIIIIIIIIIIlIIIIIIIlIIIlIIIIIII
Mailing Addrass
Titte or Position ¥ CITY & STATES ZIP CODE @8
Telephone number - -
I AN _
Joint Fundraiser Participant [ ADDITIONAL ]

IIIIIIIiIlllLIIlIIIIiIIlllIII

FEC ID number




ULIE ADAR K mACCEELUM
SECRETAR PERINTENDENT
N&TE OFFCE BUILGING
SLHTE 232
WaSHIr 3TN, DC 2051071
PRC JE 202} 22450122

@nited Staies Henate

OFFICE OF THE SECRETARY

OFFICE OF PUSLIC RECORDS

THE PRECEDING DOCU MENT WAS:

HAND DELIVERED

Date of Receipt

Q12=-0lS "

Date of Receipt

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

Posimark

USPS PRIORITY MAILL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

LSPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING CATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS [
UPS D
DHL [:]
AIRBORNE EXPRESS
@ L[]
L
‘E-ﬁ RECEIVED FROM FEDERAL ELECTION COMMISSION
i , Date of Receipt
M
o POSTMARK ILLEGIBLE i?] POSTMARK ||
o
™) FAX
[ 4] Date of Receipt
Y
i QTHER
] Daie of Receipt or Postimark
*“‘ i  =Ld-I§
M FREPARER DATE PREPARED
bl ’
%) 2/28/2015

g
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